Epidemiological and Clinical Features of Scrub Typhus
alter the severity of scrub typhus. [9] Nevertheless, Watt et al. found that scrub typhus could induce HIV-1 viral load suppression. [10] Another good example of alteration of the clinical feature of illness due to the interaction between scrub typhus and another concurrent infection is observed in case of concurrent scrub typhus and dengue infection. [11] In that case, the patient usually has an early drop in platelets and hypoalbuminemia. [11] Indeed, the concurrence between scrub typhus and other endemic diseases in each endemic setting is not uncommon but little mentioned problem in clinical practice. A good example is the concurrence between scrub typhus and Q fever in Taiwan. [12] Another good example is the concurrence between scrub typhus and dengue in India. [11] Only the clinical history is usually difficult for diagnosis of a case of scrub typhus with another additional concurrent endemic infection. [12] Viroj Wiwanitkit 1, 2 Commentary Scrub typhus is an important infection that is still endemic in many countries. This vector-borne infection is considered a problematic clinical problem that requires good management. The published report on epidemiological and clinical features of scrub typhus in Odisha [1] is an interesting article and can add some important data to the practitioners. The epidemiology of scrub typhus in different settings might be different. The clinical-epidemiological triad, host, agent, and environment, in each setting is the main determinant for epidemiological features in that settings. Nevertheless, scrub typhus usually occurs in poor country, and there is usually a lack of good research on the disease. At present, scrub typhus is classified as an important neglected disease. [2] In Asia, the median seroprevalence of scrub typhus is about 22.2%. [3] The study on the epidemiological features of scrub typhus in a specific endemic area will be useful. As noted by Xu et al., "there is still a large gap in our knowledge of the disease, as evidenced by the sporadic epidemiologic data and other related public health information regarding scrub typhus in its endemic areas." [4] An important critical point for an epidemiological study on scrub typhus is the good diagnosis of the case. [5] There are many problems of epidemiological data derived from serological diagnosis, especially for the cross-reaction. [5] Abdad et al. mentioned that molecular-based test was useful for vector or pathogen identification. [5] Regarding the clinical features of disease, the disease is a kind of febrile illness. In some reports, such as the report from Rajasthan, fever is observed in all cases. [6] Since its main clinical feature is fever, it is very difficult to differentiate from other febrile illnesses. Eschar might be a useful clinical presentation, but it is not seen in all cases. [1, 7, 8] Chauhan et al. noted that this presentation was also associated with poor prognosis; [7] however, Arun Babu et al. noted that this presentation was associated with neither severity nor response to treatment. [8] Nevertheless, the disease usually exists in the same endemic area as other problematic illness in developing countries. The concurrence between scrub typhus and other infection is possible, and the clinical feature in that scenario is very interesting. The interaction between scrub typhus and other concurrent infection might occur, and the alteration of clinical features might occur. The good example is the concurrent scrub typhus and human immunodeficiency virus (HIV) infection. According to the previous report from Thailand, a tropical Indochina country where both scrub typhus and HIV infection are endemic, HIV infection did not
